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Department of the Treaoury 
Internai Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of frie Internai Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reportmg requirements 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or lax year begmning APR 1, 2 010 and ending MAR 31, 2 011 



B Check if 
applicable 

□ Address 
change 

□ Name 
change 

□ Initial 
return 

. lTermin- 
I- lated 

□ Amended 
return 

□ Applica- 
tion 

pending 



C Name of organization 

The American Breast Cancer Foundation 
Inc . 



Poing Business As 



Number and street (or P.O box if mail is not dehvered lo street address) 
1220-B East Joppa Road 



Room/suite 
332 



City or town, state or country, and ZIP + 4 
Baltimore, MD 21286 



F Name and acjdress of principal officer Dawn Cumming S 

same as C above 



Tax-exempt status Cx] 501(c)(3) EU 501(c) ( 



H (insert no ) □ 4947(a)(1)or □ 527 



J Website. ► WWW . ABCF . ORG 



D Employer identification number 



52-2031814 



E Téléphone number 

410-825-9388 



G Gross receipts $ 



5,253,772 



H(a) Is this a group return 

for affiliâtes'' dlYesCxlNo 
H(b) Are ail affiliâtes included'? □ Yes LZD No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 



K Formqf organization Hxl Corporation | | Trust I | Association | | Other I 



L Year of formation 1997] M State of légal domicile: MD 



Part I Summary 



1 Bnefly descnbe the organization's mission or most significant activities TO PROVIDE FOR INDIVIDUALS IN 
FINANCIAL NEED, THEIR FAMILIES AND THEIR LOVED ONES , WITH EDUCATION, 

2 Check this box ► if the organization discontinued its opérations or disposed of more than 25% of its net assets 

3 Numbei of voting members of the governing body (Part VI, line 1a) 

4 Numbei of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of individuals employed m calendar year 2010 (Part V line 2a) 

6 Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue fiom Part VIII, column (C), line 12 
b Net unielated business taxable income from Form-0 00 T T-l n e 3 4 



Rhcëivëd 



7a 



7b 



8 Contnbuttons and grants (Part VIII, line 1h) 

9 Piogtam seivice revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 

11 Other levenue (Part VIII, column (A) lines 5, 6d 84 

12 Total levenue add lines 8 through 1 1 (must equai. 



ar 
9c 

,EartJ 



d 7d) 



NOV 1 5 2011 



2L 



Pnor Year 



Current Year 



7,008, 823 



5,122,456 











16 , 034 



11,506 



55 , 283 



119,027 



7,080, 140 



5,252,989 



13 Giants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries other compensation, employée benefits (Part IX, column (A), hnes 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundiaising expenses (Part IX, column (D), line 25) ► 3,397,345 » 

17 Other expenses (Part IX, column (A), hnes 11 a-11d, 1 1 f 24f) 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



20,000 



25,000 











1,137,007 



660,123 



2,953,350 



2,229, 735, 



3,717,550 



2,228, 039 



7,827,907 



5,142,897, 



-747,767 



110 , 092 



og 

CO £= 

C/3 CD 
COCO 



Beginningof Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total habilites (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



2 , 058 , 672 



1,752,940 



807 , 536 



379,801 



1,251,136 



1,373,139 



Part II Signature Block 



Under penaltiesof 
true, correct, and 



, I déclare that I have exammed this return, including accompanying schedules and statements, and to Ihe best of my knowledge and belief, it is 
plete DeclaVio/ftf préparer (other than officer) is based on ail information of which préparer has any knowledge. 




Sign 
Here 



signature" of officer 

Dawn Cummings , Treasurer 



Date 



il 



Type or print name and title 




Paid 
Préparer 
Use Only 



Prinl/Type preparer's name 
Allan C. Sanders , CPA 



Date 



iV 



2021 



Firm'sname ^. Weil , Akman, Bay 



P. A. 



Firm's address^. 201 West Padonia R 
Timonium, MD 21093 



te 600 



Check 



□ 



selt employed 



PTIN 



Firm's EIIM ^ 



Phoneno. 410-561-4411 



May the 1RS discuss this return wrth the préparer shown aboyé? (see instructions) 



[x] Yes [ I No 



032001 02-22-n LHA For Paperwork Réduction Act Notice, see the separate instructions. Form 990 (2010) 

See Schedule O for Organization Mission Statement Continuation 



The American Breast Cancer Foundation 

Form ^90(2010) Inc . 52-2031814 Page 2 



Part III | Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 

1 Bnefly descnbe the organization's mission 

TO PROVIDE INDIVIDUALS IN FINANCIAL NEED , THEIR FAMILIES AND THEIR 

LOVED ONES, WITH EDUCATION, SUPPORT AND ACCESS TO EARLY DETECTION FOR 
BREAST CANCER. 

2 Did the organization undertake any significant program services durmg the year which were not listed on 

the pnor Form 990 or 990 EZ? EZI Yes LX] No 

If "Yes," descnbe thèse new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how rt conducts, any program services' □ Yes CxDno 
If "Yes," descnbe thèse changes on Schedule O 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 1,333,336. including grants of $ 25,443. ) (Revenue $ ) 

Through its Key to Life Breast Cancer Screening Assistance Program, the 

American Breast Cancer Foundation provides financial assistance to 

uninsured and underinsured women and men of ail âges for breast cancer 
testing. This includes annual screenings for women over 40, as well as 

support services for breast cancer patients and their families. 

Financial assistance grants are available to eligible women and men to 

assist with the following diagnostic tests and services: clinical 

breast exams , screening and diagnostic mammograms , ultrasounds, 

surgical consultations and emergency biopsies. The American Breast 

Cancer Foundation also educates the public on the importance of early 

détection through the use of educational direct mailings, téléphone 

contact and newsletters. 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services (Descnbe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ► 1,333,336. 
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Part IV Checklist of Required Schedules 



8 



10 



11 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? 
If "Yes, " complète Schedule A 

2 Is the organization required to complète Schedule B, Schedule of Contnbutors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office'' If "Yes, " complète Schedule C, Part I 

4 Section 501(c)(3) organizations Did the organization engage m lobbying activées, or have a section 501 (h) élection m effect 
during the tax year? If "Yes, " complète Schedule C, Part II 

5 Is the organization a section 501(c)(4) 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defmed m Revenue Procédure 98 19? If "Yes, " complète Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to 
provide advice on the distribution or investment of amounts m such funds or accounts'' If "Yes," complète Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to préserve open space, 
the environment, histonc land areas, or historié structures'' If "Yes, " complète Schedule D, Part II 
Did the organization maintam collections of works of art, historical treasures, or other similar assets? // "Yes, " complète 
Schedule D, Part III 

Did the organization report an amount m Part X, line 21 , serve as a custodian for amounts not listed in Part X, or provide 
crédit counsehng, debt management, crédit repair, or debt negotiation services'' If "Yes, " complète Schedule D, Part IV 
Did the organization, directly or through a related organization, hold assets m term, permanent, or quasi-endowments? 
If "Yes, " complète Schedule D, Part V 

If the organization's answer to any of the followmg questions is "Yes," then complète Schedule D, Parts VI, VII, VIII, IX or X 
as applicable 

a Did the organization report an amount for land, buildings, and equipment m Part X, line 10? If "Yes, " complète Schedule D 
Part VI 

b Did the organization report an amount for investments other securities m Part X line 12 that is 5% or more of its total 

assets reported m Part X, line 16? If "Yes, " complète Schedule D, Part VII 
c Did the organization report an amount for investments program related m Part X, line 13 that is 5% or more of rts total 

assets reported in Part X, line 16'' If "Yes, " complète Schedule D, Part VIII 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X line 16? If "Yes, " complète Schedule D, Part IX 
e Did the organization report an amount for other liabilities m Part X, line 25? If "Yes, " complète Schedule D, Part X 
f Did the organization's separate or Consolidated fmancial statements for the tax year include a footnote that addresses 

the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complète Schedule D, Part X 
12a Did the organization obtain separate, independent audited fmancial statements for the tax year? If "Yes, " complète 

Schedule D, Parts XI, XII, and XIII 
b Was the organization mcluded in Consolidated, independent audited fmancial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
13 Is the organization a school described in section 1 70(b)(1)(A)(n)? If "Yes, " complète Schedule E 
14a Did the organization maintain an office, employées, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, business, 

and program service activities outside the United States? If "Yes, " complète Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complète Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? // "Ves, " complète Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and 11e?//' "Ves, " complète Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, lines 
1c and 8a? // "Ves, " complète Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? // "Ves, " 
complète Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes, " complète Schedule H 

b If "Yes" to line 20a, did the organization attach rts audited fmancial statements to this return? Note. Some Form 990 filers that 
operate one or more hospitals must attach audited fmancial statements (see instructions) 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


X 




11b 


X 




11c 




X 


11d 




X 


11e 




X 


11f 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20a 




X 


20b 
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Part IV Checklist of Required Schedules (contmued) 



21 



22 



23 



26 



27 



28 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If "Ves, " complète Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Ves, " complète Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustées, key employées, and highest compensated employées'' If "Yes, " complète 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and complète 
Schedule K If "No", go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person dunng the year? If "Yes, " complète Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990 EZ? If "Yes, " complète 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustée, key employée, highly compensated employée, or disqualified 
person outstandmg as of the end of the organization's tax year? If "Yes, " complète Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustée, key employée, substantial 
contnbutor, or a grant sélection committee member, or to a person related to such an mdividual? If "Yes. " complète 
Schedule L, Part III 

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV 
instructions for applicable filmg thiesholds, conditions, and exceptions) 

A current or former officer, director, trustée, or key employée? If "Yes, " complète Schedule L, Part IV 
A family member of a cutient or former officer, director, trustée, or key employée? If "Yes, " complète Schedule L, Part IV 
An entity of which a current or former officer, director, trustée, or key employée (or a family member thereof) was an officer 
director, trustée, or direct or indirect owner? If "Yes, " complète Schedule L, Part IV 

Did the organization receive more than $25,000 in non cash contributions? If "Yes, " complète Schedule M 
Did the organization receive contributions of art, histoncal treasures, or other similar assets or qualified conservation 
contnbutions? If "Yes, " complète Schedule M 

Did the organization liquidate, terminate, or dissolve and cease opérations? 
If "Yes, " complète Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of ris net assets?// "Yes, " complète 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Régulations 
sections 301 7701 2 and 301 7701-3? // "Ves, " complète Schedule R, Part I 
Was the organization related to any tax-exempt or taxable entity? 
If "Yes, " complète Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity wrihin the meanmg of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the meanmg of 
section 512(b)(13)? If "Yes, " complète Schedule R, Part V, line 2 EZl Yes Ex] No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization? 
If "Yes, " complète Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for fédéral mcome tax purposes? If "Yes, " complète Schedule R, Part VI 
Did the organization complète Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. Ail Form 990 filers are required to complète Schedule O 



29 
30 

31 

32 

33 

34 

35 

36 
37 
38 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 X 
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Part V | Statements Regarding Other 1RS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



□ 













Yes 


No 


1a 


Enter the number reported m Box 3 of Form 1096 Enter -0- if not applicable 


1a 


294 








b 


Enter the number of Forms W-2G mcluded m line 1a Enter -0 if not applicable 


1b 











c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg 










(gamblmg) winnings to pnze winners? 






1c 


X 




2a 


Enter the number of employées reported on Form W3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or withm the year covered by this return 


2a 


18 








b 


If at least one is reported on line 2a, did the organization file ail required fédéral employment tax returns? 




2b 


X 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 










3a 


Did the organization have unrelated business gross mcome of $1 ,000 or more dunng the year? 






3a 




v 
A 


b 


If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation m Schedule O 






3b 






4a 


At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a 










financial account in a foreign country (such as a bank account, securities account, or other financial account)? 


4a 




X 


b 


If "Yes," enter the name of the foreign country ► 














See instructions for filmg requirements for Form TD F 90 22 1 , Fteport of Foreign Bank and Financial Accounts 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 






5a 




A 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 


5b 




X 


c 


If "Yes," to line 5a or 5b, did the organization file Form 8886 T? 






5c 






6a 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 










any contributions that were not tax déductible? 






6a 




X 


b 


If "Yes," did the organization mclude with every solicitation an express statement that such contributions or gifts 










were not tax déductible? 






6b 






7 


Organizations that may receive déductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 macle partly as a contribution and partly for goods and services provided to the payor? 


7a 




X 


b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible Personal property for which it was required 










to file Form 8282? 






7c 




X 


d 


If "Yes," mdicate the number of Forms 8282 filed dunng the year 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a Personal benefit contract? 


7e 




X 


f 


Did the organization, dunng the year, pay premiums, directly or indirectly, on a Personal benefit contract? 




7f 




v 
A 


g 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 


79 




X 


h 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


7h 




X 


o 
o 


Sponsoring organizations mamtaining donor advised funds and section 509(a)(3) supporting organizations Did the support iruj 











organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any lime dunng the year? 


8 




X 


9 


Sponsoring organizations mamtaining donor advised funds 












a 


Did the organization make any taxable distributions under section 4966? 






9a 




Y 
A 


b 


Did the organization make a distribution to a donor, donor advisor, or related person? 






9b 




X 


10 


Section 501(c)(7) organizations. Enter 












a 


Initiation fees and capital contributions mcluded on Part VIII, line 12 


10a 










b 


Gross receipts, mcluded on Form 990, Part VIII, line 12, for public use of club facihties 


10b 










11 


Section 501(c)(12) organizations. Enter 












a 


Gross income from members or shareholders 


11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 


11b 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 1041? 


12a 






b 


If "Yes," enter the amount of tax exempt interest received or accrued dunng the year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state? 






13a 








Note. See the instructions for additional information the organization must report on Schedule O 












b 


Enter the amount of reserves the organization is required to maintain by the States in which the 
organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services dunng the tax year? 






14a 




X 


b 


If "Yes," has rt filed a Form 720 to report thèse payments? // "No, ° provide an explanation m Schedule O 




14b 
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Part VI | Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and fora "No" response 
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions 

Check if Schedule O contams a response to any question in this Part VI I X I 

Section A. Governing Body and Management 



1a 
b 

2 



4 
5 
6 
7a 



1a 



1b 



Enter the number of votmg members of the governing body at the end of the tax year 
Enter the number of votmg members mcluded m line 1a, above, who are independent 
Did any officer, director, trustée, or key employée have a family relationship or a business relationship with any other 
officer, director, trustée, or key employée 9 

Did the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors or trustées, or key employées to a management company or other person 9 

Did the organization make any significant changes to its governing documents smce the pnor Form 990 was filed 9 

Did the organization become aware durmg the year of a significant diversion of the organization's assets 9 

Does the organization have members or stockholders 9 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 9 

Are any décisions of the governing body subject to approval by members, stockholders, or other persons 9 

Did the organization contemporaneously document the meetings held or wrrtten actions undertaken dunng the year 

by the followmg 

The governing body 9 

Each committee with authonty to act on behalf of the governing body 9 

Is there any officer, director, trustée, or key employée listed m Part VII, Section A, who cannot be reached at the 
organization's mailing address 9 If "Ves, " provide the names and addresses m Schedule O 



_5 
5 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code ) 



10a 
b 

11a 
b 

12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliâtes 9 

If "Yes," does the organization have written policies and procédures governing the activities of such chapters, affiliâtes 
and branches to ensure their opérations are consistent with those of the organization 9 

Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the foim 9 
Descnbe m Schedule O the process, if any, used by the organization to review this Form 990 
Does the organization have a written confhct of mterest policy 9 If "No, " go to line 13 

Are officers, directors or trustées and key employées required to disclose annually interests that could give nse 
to confhcts 9 

Does the organization regularly and consistently monitor and enforce compliance with the policy 9 If "Yes, " descnbe 
m Schedule O how this is done 

Does the organization have a written whistleblower policy 9 

Does the organization have a written document rétention and destruction policy 9 

Did the process for determinmg compensation of the followmg persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the délibération and décision 9 
The organization's CEO, Executive Director, or top management officiai 
Other officers or key employées of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) 

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity dunng the year 9 

If "Yes," has the organization adopted a written policy or procédure requinng the organization to evaluate its participation 

in joint venture arrangements under applicable fédéral tax law, and taken steps to safeguard the organization's 

exempt status wrth respect to such arrangements 9 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



X 



X 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► See Schedule O 



Section 6104 requires an organization to make its Forms 1023 (or 1024 rf applicable), 990, and 990 T (501(c)(3)s only) available for 
public inspection Indicate how you make thèse available Check ail that apply 
□ Own website Another's website Upon request 

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confhct of mterest policy, and financial 
statements available to the public 

State the name, physical address, and téléphone number of the person who possesses the books and records of the organization ► 

Avi Grant , 



CFO 



410-825-9388 



1220-B East Joppa Road, Towson, MD 21286 
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Part VII | Compensation of Officers, Directors, Trustées, Key Employées, Highest Compensated 
Employées, and Independent Contractors 

Check if Schedule O contams a response to any question in this Part VII 



□ 



Section A. Officers, Directors, Trustées, Key Employées, and Highest Compensated Employées 

1a Complète this table (or ail persons required to be listed Report compensation for the calendar year endmg with or withm tbe organization's tax year 

• List ail of the organization's current officers, directors, trustées (whether individuals or organizations), regardless of amount of compensation 
Enter -0- m columns (D), (E), and (F) if no compensation was paid 

• List ail of the organization's current key employées, if any See instructions for définition of "key employée " 

• List the organization's five current highest compensated employées (other than an officer, director, trustée, or key employée) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• List ail of the organization's former officers, key employées, and highest compensated employées who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List ail of the organization's former directors or trustées that received, m the capacity as a former director or trustée of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustées or directors, institutional trustées, officers, key employées, highest compensated employées, 
and former such persons 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(check ail that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustée or director 


1 

1 


Officer 


Key employée 


E 


Former 


BRENDA LOUBE 
BOARD PRESIDENT 


•i r\ a A 

10.00 


X 












. 


. 


. 


DAWN CUMMINGS 
BOARD TREASURER 


-) A A 

i . 


X 












A 

. 


A 

. 


A 

. 


George E. Brown 
BOARD MEMBER 


o a a 
3.00 


X 












A 

. 


A 


A 


Christina Best 
BOARD MEMBER 


o a a 
3 . OU 


X 












A 

U . 


A 

U . 


A 

. 


ANN BEVANS 
BOARD SECRETARY 


o a a 
3 . UU 






X 








A 

U . 


A 

. 


A 

. 


Janet Rosen 

Chief Executive Officer 


a r\ a a 
4U . UU 














b 3 , 3 b b . 


A 

U . 


A 

. 


Aimée Weil 
Former Controller 


A A A A 

4U . U U 












X 


Q H O A 1 
O / , A U ± . 


A 

U . 


A 

U . 
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(A) 

Name and title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
m Schedule 
0) 


(C) 

Position 
(check ail that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W 2/1099 MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1 099 MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustée or director 


Institutional trustée 


o 


Key employée 


Highest compensaled 
employée 


Former 








































































































































































































1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 


140 , 556 . 


0. 


0. 


0. 


0. 


0. 


140,556. 


0. 


0. 



Total number of mdividuals (mcludmg but not limited to those listed above) who received more than $100,000 in reportable 
compensation from the organization ► 



Did the organization list any former officer, director or trustée, key employée, or highest compensated employée on 
line 1a ? // 'Tes, " complète Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50.000 9 If "Ves, " complète Schedule J for such individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization*? If "Yes, " complète Schedule J for such person 



Yes 



No 



X 



Section B. Independent Contractors 



Complète this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Organizational Development Inc 

5311 Lake Worth Road, Lake Worth , FL 3 3463 


Telemarketing 
service 


1,186,137. 


Newport Creative 

33 Railroad AVE., Duxberrv , MA 02332 


Direct mail service 


841,250. 


JAK Productions, Inc., 4501 Circle 75 
Parkwav, Ste E5280, Atlanta, GA 30339 


Telemarketing 
service 


453,498. 


Dale Corporation, 28091 Delquindre, Ste 
301, Madison Heights, MI 48071 


Telemarketing 
service 


339,150. 


PCS 

5778 W.74th Street, Indianapolis , IN 46278 


Telemarketing 
service 


188,692. 


2 Total number of independent contractors (mcludmg but not hmrted to those listed above) who received more than 
$100,000 in compensation from the organization ► 5 
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Part VIII Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related orgamzations 

e Government grants (contributions) 

f AH other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included m Itnes 1a- 1f $_ 

h Total. Add lines 1a-1f 



1a 



1b 



1c 



1d 



1e 



1f 



5122456 



9 , 105 



5122456 



2 a 
b 
c 
d 
e 
f 

a_ 



AH other program service revenue 
Total. Add hnes 2a-2f 



Business Code 



4 

5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 

c 

9 a 

b 
c 

10 a 

b 

c 



Investment mcome (mcluding dividends, interest, and 
other similar amounts) ► 
Income from investment of tax exempt bond proceeds ► 
Royalties 



12 , 289 



12 , 289 



(i) Real 



6 , 300 



6 , 300 



(i) Secunties 



Gross Rents 
Less rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than mventory 
Less cost or other basis 
and sales expenses 
Gain or (loss) 
Net gain or (loss) 

Gross income from fundraising events (not 

mcluding $ of 

contributions reported on line 1c) See 
Part IV, line 18 a 
Less direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities See 
Part IV, line 19 a 
Less direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of mventory, less returns 
and allowances a 
Less cost of goods sold b 
Net income or (loss) from sales of inventory 



(m) Personal 



6 , 300 



6 , 300 



(n) Other 



783 



■783 



■783 



■783 



Miscellaneous Revenue 



11 a 
b 
c 
d 
e 

12 



List rental 



Ali other revenue 
Total. Add hnes 11a-11d 
Total revenue See instructions 



Business Code 



541900 



112,727 



112,727 



► 
► 



112,727. 



5252989. 



0.1 130,533. 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complète ail columns 
AH other organizations must complète column (A) but are not required to complète columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


Program service 
expenses 


(C) 

Management and 
gênerai expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations m the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S 
See Part IV, hnes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustées, and key employées 

6 Compensation not included above, to disqualifiée! 
persons (as defined under section 4958(f )( 1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 40 1(k) 
and section 403(b) employer contributions) 

9 Other employée benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees) 
a Management 

b Légal 

c Accountmg 

d Lobbying 

e Professional fundraismg seivices See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any fédéral, state, or local public officiais 

19 Conférences, conventions, and meetings 

20 Interest 

21 Payments to affiliâtes 

22 Dépréciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above. (List miscellaneous expenses in line 24f. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule ) 

a Direct mailing 


oc nnn 
A b , U U U . 


oc n n n 
A b , U U U . 






























b3 , 35b . 


1 yi non 

14,939. 


11 Ton 

11 , 738 . 


26,678. 










449 , b /U . 


247,133. 


A A C "5 'H 

44,637. 


157,800. 


I , 1UU . 


3 , 4U / . 


i n 1 a 
1,014. 


2,679. 


O A O Ci 1 

2 4 , i y î . 


1 n o o o 
H),ooo. 


1 n o o a 
1U , 384 . 


3,119. 


1 O C 1 A 1 

1 2 b , / (J / . 


4b , bby . 


/ d 1 c o 

4 4, / b 2 . 


3 4, 3 o 6 . 










A o non 
4 A , U A . 




O O £ o 

z o , j b z . 


13, / A U . 


A b , o b U . 




O £ Q c n 

z b , o b U . 












O O O O TTC 

A , AAy , / j j . 






O O O Q TOC 










on c c n 
3 U , O O (J . 




1 £ C £T n 

1 b , b b U . 


14,100. 


30,325. 






30 , 325. 


C o 1 c 

b , 21b . 


O 1 ""7 1 

2,1/1. 


o o n n 
3 , 2yU . 


/ 54 . 


1 o c c o 


/ , /43 . 


1 Cil c 

i , y / b . 


3 , y b . 










1/11 Cl c 

142 , b /b . 


o c o n o 
3 b , 2 U i . 


o 1 o n o 
o 1 , o U 2 . 


O A C T 1 

24,6/1. 


o o o n 
o , A y U . 




A A H O 

4,4/2. 


O O 1 o 

3 , o 1 o . 










14,118. 


3,704. 


9,107. 


1, 307. 


A O 

4o . 


1 b . 


o n 
2U . 


1 o 
1 3 . 










on n a 1 
A U , U 4 ± . 


/I 1 C *7 

4,1b/. 


1 O 1 yl O 

12, / 4 y . 


O 1 o c 
J , 13b . 


i / , o 4 y • 


b , A i y . 


11 n n o 
11 , UUo . 


1 C £ o 

1 , b b A . 










o a c a n 1 
y b b , 4 U 1 . 


j 4 o , 5 4 4 . 


j b , b b j • 


tr O 1 O Q A 

bol , jy 4 . 


b Postaqe & delivery 


403 ,246. 


155 , 969. 


15,918. 


231 , 359. 


c Program services 


365,967. 


365,967. 






d Téléphone 


32,991. 


19,659. 


4,095. 


9,237. 


e uanjc enarges 


z o , o o y . 


~k A 


1 Q O O Q 

i y , a z y . 


1 , 4 U b . 


f AH other expenses 


79,743. 


35,955. 


27,591. 


16,197. 


25 Total functional expenses. Add hnes 1 through 24f 


5,142,897. 


1,333,336. 


412,216. 


3,397,345. 


26 Joint costs Check here ► Lxl if following S0P 

98-2 (ASC 958-720). Complète this line only if the 
organizalion reported m column (B) joint costs from a 
combined educational campaign and fundraismg 
solicitation 


1.369,645. 


52.580. 


812,752. 


504.313. 
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Part X Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


Assets 


1 Cash non interest-bearmg 

2 Savmgs and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustées, key 
employées, and highest compensated employées Complète Part II 
of Schedule L 

6 Receivables from other disqualifiée) persons (as defined under section 
4958(f)(1)), persons desenbed m section 4958(c)(3)(B), and contnbutmg 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employées' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


881 , 686 . 


1 


1,161,684. 


349,007. 


2 


142,736. 




3 




450,000. 


4 


79,296. 




5 






6 






7 






8 




iy , o /y . 


9 


1 U , 14z . 


10a Land, buildings, and equipment cost or other 
basis Complète Part VI of Schedule D 
b Less accumulated dépréciation 


10a 


120,628. 


ce o 1 n 


10c 




10b 


82,949. 


11 Investments publicly traded securities 






11 




12 Investments other secunties See Part IV, line 1 1 

13 Investments - program related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets Add lines 1 throuqh 15 (must equal line 34) 


1 Ci C O Ci Ci 

2.3 b , 309 . 


12 


314,170. 




13 




C A H 
D 4 / . 


14 


4 0/. 


C O A 


15 


C QIC 

D , O Z D . 


o n k o ci "> 

Z,U->0,0/Z. 


16 


1 n c: o û a n 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabihties 

21 Escrow or custodial account hability Complète Part IV of Schedule D 

22 Payables to current and former officers, directors, trustées, key employées, 
highest compensated employées, and disquahfied persons Complète Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabihties Complète Part X of Schedule D 

26 Total liabihties. Add lines 17 throuqh 25 




17 


o 7Q 8(11 
J /S , OUI. 




18 






19 






20 






21 






22 






23 






24 






25 




U / , D J . 


26 


j /y , OUI. 


Net Assets or Fund Balances 


Organizations that follow SFAS 1 17, check here ► l X I and complète 
lines 27 through 29, and lines 33 and 34. 

27 Unrestncted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► I I and 
complète lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retamed earnmgs, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabihties and net assets/fund balances 


1,251,136. 


27 


1,373,139. 




28 






29 






oU 






31 






32 




1,251,136. 


33 


1,373,139. 


2,058,672. 


34 


1,752,940. 
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Part XI | Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explam m Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 


1 


5,252,989. 


2 


5,142,897. 


3 


110,092. 


4 


1,251,136. 


5 


11,911. 


6 


1,373,139. 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prépare the Form 990 I l Cash LXj Accrual I I Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explam m Schedule O 
2a Were the organization's fmancial statements compiled or reviewed by an mdependent accountanf 
b Were the organization's fmancial statements audited by an mdependent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its fmancial statements and sélection of an mdependent accountanf 
If the organization changed either its oversight process or sélection process dunng the tax year, explam in Schedule O 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the fmancial statements for the year were issued on a 
separate basis, Consolidated basis or both 

Ex] Separate basis Consolidated basis Both consohdated and separate basis 

3a As a resuit of a fédéral award, was the organization required to undergo an audit or audits as set forth m the Single Audit 
Act and OMB Circular A-133? 

b If "Yes " did the organization undergo the required audit or audits'? if the organization did not undergo the required audit 
or audits explam why in Schedule O and descnbe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Interna! Revenue Service 


Public Charity Status and Public Support 

LrOmpieie it me organizaiion is a secuon ou i^ui^o/ uryani^aiiuii ui a scuiiuii 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2010 

Open to Public 
Inspection 


Name of the organization The American Breast Cancer Foundation 

Inc . 


Employer identification number 

52-2031814 


Part 1 Reason for Public Charity Status (Ail organizations must complète this part ) See instructions 



The organization is not a pnvate foundation because it is (For lines 1 through 1 1 , check only one box ) 

1 □ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i) 

2 CZI A school descnbed in section 170(b)(1)(A)(n). (Attach Schedule E ) 

3 □ A hospital or a coopérative hospital service organization descnbed m section 170(b)(1)(A)(m). 

4 | | A médical research organization operated m conjunction with a hospital descnbed in section 170(b)(1)(A)(in). Enter the hospital's name, 

city, and state _______ 

5 I l An organization operated for the benefit of a collège or university owned or operated by a governmental unit descnbed in 

section 170(b)(1)(A)(iv) (Complète Part II ) 

6 □ A fédéral, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

7 I X I An organization that normally receives a substantial part of rts support from a governmental unit or from the gênerai public descnbed m 

section 170(b)(1)(A)(vi). (Complète Part II ) 

8 I I A community trust descnbed m section 170(b)(1)(A)(vi). (Complète Part II ) 

9 I I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975 
See section 509(a)(2) (Complète Part III ) 

10 □ An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

1 1 l I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pui poses of one or 

more pubhcly supported organizations descnbed m section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that 
describes the type of supporting organization and complète hnes 1 1 e through 1 1 h 

a I I Type I h I I Type II c. I l Type III Functionally mtegrated d I I Type III - Other 

e I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualifiée! persons other than 

foundation managers and other than one or moie pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) 
f If the organization received a wntten détermination from the 1RS that it is a Type I, Type II. or Type III 

supporting organization, check this box 
g Smce August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons? 

(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (11) and (111) below 
the governing body of the supported otganization? 

(II) A family member of a person descnbed in (1) above? 

(III) A 35% controlled entity of a person descnbed m (1) or (11) aboyé? 
h Provide the followmg information about the supported organization(s) 



□ 





Yes 


No 


11q(0 






ng(") 






11g(in) 







(i)Name of supported 
organization 


(il) EIN 


(ni) Type of 
organization 
(descnbed on lines 1-9 
above or IRC section 
(see instructions)) 


[iv) Is the organization 
in col (1) listed m your 
governing document 7 


(v) Did you notify the 
organization m col 
(1) of your support? 


(vi) Isthe 
organization m col 
(1) organized m the 


(vu) Amountof 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Paperwork Réduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Part II | Support Schedule for Organîzations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complète only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the organization 
fails to qualify under the tests listed below, please complète Part III ) 

Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the organ 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public Support. Subtract line 5 from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


15 . 338 . 007 . 


9 .964 . 381. 


8 . 866 . 720 . 


7 . 008 . 823 . 


5.122.457. 


46 . 300 . 388. 


























15 . 338 . 007 . 


9.964.381. 


8.866.720. 


7 . 008 . 823 . 


5.122.457. 


46.300.388. 
























46 300 388. 



Section B. Total Support 



Calendar year (or fiscal year beginning m) ► 

7 Amounts from line 4 

8 Gross mcome from interest, 
dividends, payments received on 
secunties loans, rents, royalties 
and mcome from similar sources 

9 Net mcome from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other mcome Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV) 

1 1 Total support. Add lines 7 through 10 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(f) Total 


15.338.007. 


9.964. 381. 


8 . 866 .720 . 


7 . 008 . 823 . 


5.122.457. 


46 . 300 . 388 . 


83,663. 


130,578. 


95,350. 


26 , 397. 


24,200. 


360,188. 




















55,283. 


119,027. 


174,310. 












46 834 886. 


12 Gross receipts from related activities, etc (see instructions) 


12 


14, 000. 



13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 



15 



98.86 



99.27 



14 Public support percentage for 201 (line 6, column (0 divided by line 1 1 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 
16a 33 1/3% support test - 2010.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2010.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances'' test The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the 
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



% 



% 



► □ 
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Part III | Support Schedule for Organizations Described in Section 509(a)(2) 

(Complète only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails to 

qualify under the tests listed below, please complète Part II ) 

Section A. Public Support 



Calendar year (or fiscal year beginmng m) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualifiée) persons 

b Amounts included on hnes 2 and 3 received 
from other than disqualiïied persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c liom line 6 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginmng in)^ 

9 Amounts from line 6 
10a Gross income from mterest, 
dividends, payments received on 
secunties loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add hnes 10a and 10b 
1 1 Net income from unrelated business 

activities not included in line 10b, 

whether or not the business is 

regularly carned on 
'12 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain m Part IV ) 

13 Total Support (Add lines 9, 10c, 1 1, and 12 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ( 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2009. If the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 33 1 /3% , and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 



% 



% 



20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Part IV 



Supplemental Information. Complète this part to provide the explanations required by Part II, line 10, Part II, line 17a or 17b, 
and Part III, line 12 Also complète this part for any additional information (See instructions) 



Other income is from List Rentals. 
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SCHEDULE D 

(h or m 990) 

Department of the Treasury 
Interna! Revenue Service 


Supplemental Financial Statements 

► Complète if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 

C\3 IU 

Open to Public 
Inspection 


Name of the organization The American Breast Cancer Foundation 

Inc . 


Employer identification number 
52-2031814 


Part 1 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complète if the 



organization answered "Yes" to Form 990, Part IV, line 6 



1 Total number at end of year 

2 Aggregate contributions to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 


















5 Did the organization inform ail donors and donor advisors m wntmg that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive légal control? [ l Yes I I No 



Did the organization inform ail grantees, donors, and donor advisors m wntmg that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng 
impermissible private benefit? 



□ Yes □ 



No 



Part II | Conservation Easements. Complète if the organization answered "Yes" to Form 990, Part IV, line 7 



Purpose(s) of conservation easements held by the organization (check ail that apply) 

Préservation of land for public use (e g , récréation or éducation) Préservation of an historically important land area 

□ Protection of natural habitat l I Préservation of a certified historié structure 

□ Préservation of open space 

Complète lines 2a through 2d if the organization held a qualified conservation contribution m the form of a conservation easement on the last 
day of the tax year 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restncted by conservation easements 


2b 




c 


Number of conservation easements on a certified historié structure included m (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historié structure 








hsted m the National Register 


2d 





□ Yes □ 



No 



3 Number of conservation easements modified, transferred, released, extmguished or teimmated by the organization dunng the tax 
year ► 

4 Number of States where property subject to conservation easement is located ► 

5 Does the organization have a written pohcy regardmg the penodic monitonng, inspection, handling of 
violations, and enforcement of the conservation easements it holds 9 

6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcmg conservation easements dunng the year ► 

7 Amount of expenses mcurred in momtoring, inspecting, and enforcmg conservation easements dunng the year ► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(iï)? □ Yes □ No 

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complète if the organization answered "Yes" to Form 990, Part IV, line 8 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, éducation, or research in furtherance of public service, provide, m Part XIV, 
the text of the footnote to rts financial statements that describes thèse items 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, éducation, or research in furtherance of public service, provide the following amounts 
relating to thèse items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(n) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thèse items 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included m Form 990, Part X ► $ 



LHA For Paperwork Réduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
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Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuée!) 

3 Using the organization's acquisition, accession, and other records, check any of the followmg that are a significant use of its collection items 
(check ail that apply) 

a I I Public exhibition d I I Loan or exchange programs 

b □ Scholarly research e CZI Other 

c □ Préservation for future générations 

4 Provide a description of the organization's collections and explam how they further the organization's exempt purpose m Part XIV 

5 Durmg the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? I I Yes 



□ 



No 



Part IV 1 Escrow and Custodial Arrangements. Complète if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 



1a 



Is the organization an agent, trustée, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? □ Yes □ 



No 



b 


If "Yes," explam the arrangement m Part XIV and complète the followmg table 










Amount 


c 


Beginning balance 


1c 




d 


Additions durmg the year 


1d 




e 


Distributions durmg the year 


1e 




f 


Ending balance 


1f 





2a Did the organization mclude an amount on Form 990, Part X, line 21 9 
b If "Yes," explam the arrangement in Part XIV 



□ 



Yes 



□ 



No 



Part V Endowment Funds. Complète if the organization answered "Yes" to Form 990, Part IV, line 10 



1a Beginning of year balance 
b Contributions 

Net investment eainings, gains, and losses 
Grants or scholarships 
Other expenditures foi facilities 
and programs 
Administrative expenses 
End of year balance 

Provide the estimated peicentage of the year end balance held as 

Board designated or quasi endowment ► % 

Peimanent endowment ► 

Term endowment ► 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































% 



% 



3a Are there endowment funds not m the possession of the organization that are held and admimstered for the organization 
by 

(i) unrelated organizations 
(h) related organizations 
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule 





Yes 


No 


3a(i) 






3a(i.) 






3b 







Part VI 


Land, Buildings, and Equipment. See Form 990, Part X, line 10 




Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
dépréciation 


(d) Book value 


1a Land 












b Buildings 










c Leasehold improvements 




10,466. 


6,977. 


3,489. 


d Equipment 




104,165. 


71,447. 


32,718. 


e Other 






5,997. 


4,525. 


1,472. 


Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


► 


37,679. 



Schedule D (Form 990) 2010 
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Part VII 


Investments - Other Securities. See Form 990, Part X, line 12 


(a) Description ot secunty or category 
(includmg name of secunty) 


(b) Book value 


(c) Method of valuation 

Oo^t nr pnri of-vpar markpt valup 

UUOt \Ji CI ,\J \J, YvO( 1 1 lui l\CI VdlUC 


(1) Financial denvatives 

(2) Closely-held equity mterests 










(3) Other 
(A) Ml 








micipal bonds maturing 






(B) in April 2028 


1 a me 

14 , y Jb . 


Cost 


(C) Mutual Funds 


Z3 y , z Jb . 


Cost 


(D) 






(E) 






(F) 






(G) 






(H) 






(D 






Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) ► 


314,170. 




Part VIII | Investments - Program Related. See Form 990, Part x, line 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end of year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other AssetS. See Foi m 990. Part X, line 15 


(a) Description 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) ► 




PartX 


Other Liabilities. See Form 990, Part X, line 25 


1 (a) Description of liability 


(b) Amount 




(1) Fédéral income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 





HN 48 (ASC 740) Footnote In Part XIV, provide the text ol the lootnote to the organization's financial statements that reports the organization's habihty lor uncertain tax positions under 
2. FIN 48 fASC 740) 
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Part XI 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (déficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Descnbe m Part XIV ) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (déficit) for the year per audited fmancial statements Combine lines 3 and 9 



10 



5 , 252 ,989 



5,142,897. 



110,092. 



11,911 



11,911 



122,003 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total revenue, gains, and other support per audited fmancial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 
Net unrealized gains on investments 
Donated services and use of facilities 
Recovenes of pnor year grants 
Other (Descnbe in Part XIV ) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIV ) 
Add lines 4a and 4b 

Total revenue Add hnes 3 and 4c. (This must equal Form 990. Part I, line 12 ) 



2a 


11,911. 


2b 




2c 




2d 




4a 




4b 


-784. 



2e 



4c 



5,265,684, 



11,911 



5,253,773 



784, 



Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



5,252, 989 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total expenses and losses per audited fmancial statements 
Amounts included on line 1 but not on Form 990, Part IX line 25 
Donated services and use of facilities 
Pnor year adjustments 
Other losses 

Other (Descnbe m Part XIV ) 
Add Imes 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe m Part XIV ) 
Add hnes 4a and 4b 

Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part I. line 18 ) 



2a 




2b 




2c 




2d 


7,425. 


4a 




4b 





2e 



4c 



5 ,150 ,322 



7,425 



5,142,897 



5,142,897 



Part XIV Supplemental Information 



Complète this part to provide the descriptions required for Part II, hnes 3, 5, and 9, Part III, Imes 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part 
X, line 2, Part XI, line 8, Part XII, hnes 2d and 4b, and Part XIII, Imes 2d and 4b Also complète this part to provide any additional information 



Part XII, Line 4b - Other Adjustments: 



(Loss) on disposai -784 , 



Part XIII, Line 2d - Other Adjustments: 



1 — — -> — 

Dépréciation 


7,295. 


Disposai 


130. 


Total to Schedule D, Part XIII, Line 2d 


7,425. 


032054 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internat Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complète if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions 


OMB No 1545-0047 


2010 

Open To Public 
Inspection 


Name of the orgamzation The Am er i can Breast Cancer Foundation 
Inc . 


Employer identification number 
52-2031814 



p ar t | l Fundraising Activities . Complète if the organization answered "Yes" to Form 990, Part IV, line 1 7 Form 990-EZ fiers are not 
1 required to complète this part 



1 Indicate whether the organization raised funds through any of the following activities Check ail that apply 
a I X I Mail sohcitations e I l Solicitation of non government grants 



f I I Solicitation of government grants 
Spécial fundraising events 



b □ Internet and email solicitations 
c S Phone solicitations 
d □ In-person solicitations 
2 a Did the organization have a wntten or oral agreement with any mdividual (mcluding officers, directors, trustées or 

key employées listed m Form 990, Part VII) or entity m connection with professional fundraising services 9 I X I Yes I I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



(i) Name and address of mdividual 
or entity (fundraiser) 


(n) Activity 


(lll) Did 

fundraiser 
have custody 
or control of 
contributions 9 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed m col (i) 


(vi) Amount paid 
to (or retamed by) 
organization 


Newport Creative - 33 
Railroad Avenue. Duxberry . MA 


Direct Mail Service 


Yes 


No 


1 509 700. 


921.834. 


587 866. 




X 


Organizational Development 
Inc - 5311 Lake Worth Road 


relemarketing service 




X 


1 . 380.857. 


1 .186 .137 . 


194 .720 . 


JAK Productions, Inc - 4501 
Circle 75 Parkway#E 5280 


relemarketina service 




X 


542 . 444 . 


453,498. 


88 , 946 . 


Directele Inc./Dale 
Corporation - 28091 


relemarketing service 




X 


435 r 339. 


346.832. 


88 . 507 . 


Preferred Community Services 
- 5778 W. 74th Street . 


relemarketing service 




X 


233 .564 . 


188 , 692 . 


44 , 872 . 


Community Support Inc - 312 
E. Wisconson Ave #408, 


relemarketing service 




X 


68 .455. 


54 . 576 . 


13 . 879 . 


























































Total ► 


4 . 170 . 359 . 


3.151.569. 


1.018 790. 



3 List ail states in which the organization is registered or hcensed to sohcit contributions or has been notified it is exempt from registration 
or hcensing 

AL , AK , AR , AZ , CA , CO , CT , FL , GA , IL , IN , KS , KY , LA , ME , MD , MA , MI , MN , MS , MO , NC , NH , NJ , NM 
ND , OH , OK , OR , PA , RI , SC , TN , UT , VA , WA , WV , WI 



LHA Paperwork Réduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

See Part IV for continuations 
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Part II [ Fundraising Events. Complète if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross mcome on Form 990-EZ, Inès 1 and 6b List events with gross receipts greater than $5,000 



1 Gross receipts 

2 Less Charitable contributions 

3 Gross mcome (line 1 minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other events 



(total number) 



(d) Total events 
(add col (a) through 
col (c)) 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 



8 Entertainment 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 m column (d) 

11 Net mcome summary Combine line 3, column (d), and line 10 



► 
► 



Part III Gaming. Complète if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, Ine 6a 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/mslant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col (c)) 



2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct expenses 



□ Yes_ 

□ No 



% 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming mcome summary Combine line 1 , column d, and line 7 



□ Yes_ 

□ No 



% 



□ Yes_ 

□ No 



► 

_É1 



9 Enter the state(s) in which the organization opérâtes gaming activities 

a Is the organization licensed to operate gaming activities in each of thèse states? 
b If "No," explain 



□ Yes □ No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? I I Yes I I No 
b If "Yes," explain 



032082 01-13-11 
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The American Breast Cancer Foundation 



Schedule G (Form 990 or 990-EZ) 2010 Inc . 


52-2031814 


Paqe 3 


1 1 Does the organization operate gaming activities with nonmembers"? 




1 1 
i i 


Yes 


I 1 .. 

I I No 


12 Is the organization a grantor, beneficiary or trustée of a trust or a member of a partnership or other entity formed 




1 — 1 
1 1 




I 1 

I I No 


to admmister charitable gaming' 




Yes 


13 Indicate the percentage of gaming activity operated m 










a The organization's facihty 




13a 




% 


b An outside facihty 




13b 


% 



14 Enter the name and address of the person who prépares the organization's gammg/special events books and records 



Name ► 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming revenue 7 I I Yes I I No 



b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retamed by the third party ► $ 

c If "Yes," enter name and address of the third party 

Name ► 

Address ► 

16 Gaming manager information 

Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 



Director/officer Employée Independent contractor 

17 Mandatory distributions 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license"? □ Yes □ No 
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the 
organization's own exempt activities durinq the tax year ► $ 



Part IV 



Supplemental Information. Complète this part to provide the explanations required by Part I, line 2b, columns (m) and (v), and Part III, 
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complète this part to provide any additional information (see instructions) 

Schedule G, Part I, Line 2b, List of Ten Hiqhest Paid Fundraisers: 



(i) Name of Fundraiser: Newport Creative 



(i) 


Address 


of Fundraiser: 33 Railroad Avenue, Duxberry, MA 


02332 




(i) 


Name of 


Fundraiser: Organizational Development Inc 




(i) 


Address 


of Fundraiser: 5311 Lake Worth Road, Lake Worth, 


FL 33463 



(i) Name of Fundraiser: JAK Productions, Inc 



032083 01-13-11 
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The American Breast Cancer Foundation 

Schedule G (Form 990 or 990-EZ) 2010 Inc . 52-2031814 Page 4 



Part IV Supplemental Information (continuée!) 



(i) Address of Fundraiser: 



4501 Circle 75 Parkway#E 5280, Atlanta , GA 30339 



(i) Name of Fundraiser: Directele Inc. /Pale Corporation 

(i) Address of Fundraiser: 

28091 Dequindre, #301, Madison Heiqhts, MI 48071 



(i) Name of Fundraiser: Preferred Community Services 

(i) Address of Fundraiser: 5778 W. 74th Street, Indianapolis , IN 46278 



(i) Name of Fundraiser: Community Support Inc 

(i) Address of Fundraiser: 312 E. Wisconson Ave #408, Milwaukee, WI 53202 



Schedule G, Part I, Line 2b, Column (v): Durinq the current fiscal year , 

the orqanization enqaqed various professional fundraisinq businesses to 

help the orqanization solicit contributions as well as provide vital 

services to help achieve the goals of the orqanization ' s educational 

campaiqninq efforts. The total included on Schedule G above , represents 

total fees paid to the various orqanizations for the year. The 

orqanization carefully reviewed the services that each fundraisinq 

orqanization provided durinq the year in order to allocate the cost of 

services between fees paid for fundraisinq and furtherance of its 

educational campaiqns. In prior years the orqanization hired an 

independent consultant to review the fees and provide a reasonable 

allocation for the services beinq provided. In fiscal year 2010 

management used the same methodoloqy as the independent consultant. 

Management ' s assessment provided that $348,343 of the total fees paid 

were for services in furtherance of the organization ' s educational 

Schedule G (Form 990 or 990-EZ) 2010 
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The American Breast Cancer Foundation 

Schedule G (Form 990 or 990 EZ) 2010 Inç . 52-2031814 Page 4 



Part IV Supplemental Information (contmued) 



campaiqns , $36,662 were for gênerai and administrative services and 



$2,811,129 was for professional fundraisinq services. Based on the above 

allocations, the organization reported $2,229,735 as professional 

fundraisinq services on Line lie, Part IX, Page 10 of Form 990. 
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The American Breast Cancer Foundation 

Schedule I (Form 990)2010 Inc . 52-2031814 Page 2 



Part IV Supplemental Information 



been used within 90 days , it is released back into the program. When the 

foundation receives grant requests from organizations , the request is 

examined by the appropriate members of management to détermine the amount 

requested, the purpose of the funds requested, the mission of the 

requesting organization to see if it fits with ABCF ' s mission, etc. This 
information is then presented to the Board of Directors for their approval 

If the grant is approved, the foundation will request updates from the 

requesting organization regarding the grant funds. 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internai Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustées, Key Employées, and Highest 
Compensated Employées 
► Complète if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 



OMB No 1545-0047 



2010 

Open to Public 
Inspection 



Name of the organization 



The American Breast 
Inc . 



Cancer Foundation 



Employer identification number 
52-2031814 



Part I Questions Regarding Compensation 



"la 



Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a Complète Part III to provide any relevant information regarding thèse items 

□ First-class or charter travel Housmg allowance or résidence for Personal use 

□ Travel for companions Payments for business use of Personal résidence 
I I Tax indemnisation and gross-up payments I I Health or social club dues or initiation fees 

□ Discretionary spendmg account I I Personal services (e g , mad, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a wrrtten pohcy regarding payment or 
reimbursement or provision of ail of the expenses descnbed above? If "No," complète Part III to explam 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail officers, directors, 
trustées, and the CEO/Executive Director, regarding the items checked in line 1a? 

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director Check ail that apply 

[X] Compensation committee Written employment contract 

□ Independent compensation consultant Compensation survey or study 

□ Form 990 of other organizations [X] Approval by the board or compensation committee 

Durmg the yeai, did any person listed m Form 990, Part VII, Section A, line 1a, wrih respect to the filing 
organization oi a related organization 

Receive a severance payment or change-of-control payment from the organization or a related organization? 

Participate m, or receive payment from, a supplemental nonquahfied retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a c, hst the persons and provide the applicable amounts for each item in Part III 

Only section 501(c)(3) and 501(c)(4) organizations must complète lines 5-9 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe m Part III 

For persons listed m Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III 

For persons listed m Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not descnbed m lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported m Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception descnbed m Régulations section 53 4958-4(a)(3)? If "Yes," describe in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procédure descnbed in 

Régulations section 53 4958-6(c)? 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



LHA For Paperwork Réduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE O 

lc nrm non nr non C~7\ 

Irorm yyu or yyu-bZ) 

Department of the Treasury 
Internai Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complète to provide information for responses to spécifie questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 

?nin 

Open to Public 
Inspection 


Name of the organization 


The American Breast Cancer Foundation 
Inc . 


Employer identification number 

52-2031814 


Form 990, Part 


I, Line 1, Description of Orqanization Mission: 







SUPPORT AND ACCESS TO EARLY DETECTION BREAST CANCER SCREENINGS AND 



TREATMENT. THE AMERICAN BREAST CANCER FOUNDATION HAS REACHED MILLIONS 
OF PEOPLE BY TELEPHONE, EDUCATIONAL MESSAGES AND NEWSLETTERS . 



Form 990, Part VI, Section B, line 11: A draft of the Form 990 was 

provided to the Board Members and Officers of the orqanization for an 

independent review prior to the submission to the 1RS. Any questions and/or 

concerns raised durinq the review process were addressed with the tax 

return préparer prior to final submission of the form to the 1RS. 



Form 990, Part VI, Section B, Line 12c: Board members and staff are 

required to complète a disclosure statement upon his/her association with 

the American Breast Cancer Foundation, Inc., and is updated annually 

thereafter. An additional disclosure statement shall be filed at such time 
as an actual or potential conflict arises. In addition, periodic reviews 

are conducted to ensure that the Foundation is operatinq in a manner 

consistent with its tax-exempt purpose. 



Form 990, Part VI, Section B, Line 15: The Compensation Committee reviews 
and approves compensation for the Président, officers and key employées of 

the Foundation. Persons with conflicts of interest with respect to the 

compensation arrangement at issue are not involved in the review and 

approval. Officer compensation quidelines are referenced from job placement 
search websites and the Maryland Non-Profit Association. The compensation 
is reviewed and approved usinq data as comparable compensation for 

LHA For Paperwork Réduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 

032211 
01-24-11 



SchedUle O (Form 990 or 990-EZ) (2010) 



Page 2 



Name of the organization The American Breast Cancer Foundation 
Inc. 



Employer identification number 
52-2031814 



similarly qualified persons in functionally comparable positions at 

similarly situated orqanizations . There is contemporaneous documentation 
and recordkeepinq with respect to the délibérations and décisions reqardinq 
the compensation arrangement. 



Form 990, Part VI, Line 17, List of States receivinq copy of Form 990: 

AL , AK , AR , AZ , CA , CO , CT , FL , GA , IL , IN , KS , KY , LA , ME , MD , MA , MI , MS , MN , MO , NC , NH , NJ , NM 
NY , ND , OH , OH , OK , OR , PA , RI , SC , TN , UT , VA , WV , WI 



Form 990, Part VI, Section C, Line 19: The organization provides 
information by request . 



Form 990, Part XI, line 5, Changes in Net Assets: 



Net unrealized gains on investments: 11,911 



Form 990, Part XI - Financial Statements and Reporting 

The Foundation has an audit committee to oversee the financial 



reporting process. 



032212 
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- 4562 

Department of Ihe Treasury 
Internai Revenue Service (99) 


Lfepreciaiion anu Minoriizaiion yyu 

(Including Information on Listed Property) 
► See separate instructions ► Attach to your tax return. 


OMB No 1545-0172 


2010 

Attachment 
Séquence No 67 


Name(s) shown on return 

The American Breast Cancer Foundation 
Inc . 


Business or activity to which this form relates 

Form 990 Paae 10 


Identifying number 

52-2031814 


Part 1 


Election To Expense Certain Property Under Section 179 Note If you have any listed property, complète Part V before you complète Part 1 


1 Maximum amount (see instructions) 

2 Total cost of section 1 79 property placed m service (see instructions) 

3 Threshold cost of section 179 property before réduction m limitation 

4 Réduction in limitation Subtract line 3 from line 2 If zéro or less, enter 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zéro or less enter -0- If married fitinq separately, see instructions 


1 


500,000. 


2 




3 


2,000,000. 


4 




5 




g (a) Description of property 


(b) Cost (business use only) 


(c) Elected cost 




























7 Listed property Enter the amount from line 29 


7 




8 Total elected cost of section 179 property Add amounts m column (c), lines 6 and 7 




8 


9 Tentative déduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed déduction from line 13 of your 2009 Form 4562 

1 1 Business income limitation Enter the smaller of business mcome (not less than zéro) or line 5 


9 




10 




11 




12 Section 179 expense déduction Add lines 9 and 10, but do not enter more than line 1 1 




12 




13 Carryover of disallowed déduction to 201 1 Add lines 9 and 10, less line 12 ► 


13 






Note: Do not use Part II or Part III below for listed property Instead, use Part V 



Part II 


Spécial Dépréciation Allowance and Other Dépréciation (Do not include listed property ) 


14 Spécial dépréciation allowance for qualified property (other than listed property) placed in service during 
the tax year 

15 Property subject to section 168(f)(1) élection 

16 Other dépréciation (includinq ACRS) 


14 




15 




16 




Part III 


MACRS Dépréciation (Do not include listed property ) (See instructions ) 


Section A 


17 MACRS déductions for assets placed m service m tax years beginning before 2010 

18 If you are electmg to qroup any assets placed m service during the tax year into one or more général asset accounts check here ^ I I 


17 


19,500. 





Section B - Assets Placed in Service During 2010 Tax Year Using the General Dépréciation System 



(a) Classification of property 


(b) Month and 
year placed 
in service 


(c) Basis for dépréciation 
(busmess/investment use 
only - see instructions) 


(d) Recovery 
penod 


(e) Convention 


(f) Method 


(g) Dépréciation déduction 


19a 3-year property 














b 5-year property 












c 7-year property 












d 1 0-year property 












e 1 5-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental property 


/ 




27 5 yrs 


MM 


S/L 




/ 




27 5 yrs 


MM 


S/L 




i Nonresidential real property 


/ 




39 yrs 


MM 


S/L 




/ 






MM 


S/L 




Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Dépréciation System 


20a Class life 




1,554. 


VARIES 


MQ 


S/L 


401. 


b 12-year 




12 yrs 




S/L 




c 40-year 


/ 




40 yrs 


MM 


S/L 





Part IV 



Summary (See instructions ) 



21 Listed property Enter amount from line 28 

22 Total. Add amounts fiom line 12, lines 14 through 17, Snes 19 and 20 m column (g), and line 21 
Enter here and on the appropnate lines of your return Partnerships and S corporations - see mstr 

23 For assets shown above and placed m service dunng the current year, enter the 
portion of the basis attnbutable to section 263A costs 23 



21 



22 



19,901. 
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Form 4562 (2010) 
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Form 4562 (2010) 



The American Breast Cancer Foundation 
Inc . 



52-2031814 Page 2 



Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertamment, récréation, or 
amusement ) 

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complète only 24a, 24b, columns (a) 
through (c) of Section A, ail of Section B, and Section C if applicable 

Section A - Dépréciation and Other Information (Caution: See the instructions for limits for passenger automobiles ) 



24a Do you have évidence to support the business/investment use claimed 7 L 1 Yes 1 1 No 


24b If "Yes," is the évidence wntten 7 1 1 Yes 1 1 No 


(a) 

Type of property 
(list vehicles hrst ) 


(b) 

Date 
placed in 
service 


(c) 

Business/ 
mvestment 
use percentage 


(d) 

Cost or 
other basis 


(e) 

Basis for dépréciation 
(business/investment 
use only) 


(f) 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Dépréciation 
déduction 


(>) 

Elected 
section 179 
cost 


25 Spécial dépréciation allowance for quahfied listed property placed m service during the tax year and 
used more than 50% m a quahfied business use 


25 







26 Property used more than 50% m a quahfied business use 







% 


















% 


















% 















27 Property used 50% or less m a quahfied business use 







% 








S/L- 










% 








S/L- 








% 








S/L 




28 Add amounts m column (h), lines 25 through 27 Enter here and on line 21 , page 1 

29 Add amounts m column (i), line 26 Enter here and on line 7, page 1 


28 




29 





Section B - Information on Use of Vehicles 

Complète this section foi vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person 

If you provided vehicles to your employées, first answer the questions m Section C to see if you meet an exception to completmg this section for 
those vehicles 



30 Total business/investment miles cJriven during the 
year (do not include commuting miles) 

31 Total commuting miles dnven during the year 

32 Total other Personal (noncommuting) miles 
dnven 

33 Total miles dnven dunng the year 
Add hnes 30 through 32 

34 Was the vehicle available foi Personal use 
during off duty hours 7 

35 Was the vehicle used primanly by a more 
than 5% owner or related person 7 

36 Is another vehicle available for personal 
use 7 


(a) 

Vehicle 


(b) 

Vehicle 


(c) 

Vehicle 


<d) 

Vehicle 


(e) 

Vehicle 


(f) 

Vehicle 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































Section C - Questions for Employers Who Provide Vehicles for Use by Their Employées 

Answer thèse questions to détermine if you meet an exception to completmg Section B for vehicles used by employées who are not more than 5% 
owners or related persons 



37 Do you maintain a wrrtten pohcy statement that prohibits ail personal use of vehicles, including commuting, by your 
employées 7 

38 Do you maintain a written pohcy statement that prohibits personal use of vehicles, except commuting, by your 
employées 7 See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat ail use of vehicles by employées as personal use 7 

40 Do you provide more than five vehicles to your employées, obtain information from your employées about 
the use of the vehicles, and retain the information received 7 

41 Do you meet the requnements concerning quahfied automobile démonstration use 7 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complète Section B for the covered vehicles 



Yes 



No 



Part VI Amortization 



(a) 


(b) 


(c) 


(d) 


(e) 


(f) 


Description of costs 


Date amortization 


Amortizable 


Code 


Amortization 


Amortization 




begins 


amount 


section 


penod oi percentage 


for this year 



42 Amortization of costs that begins during your 2010 tax year 



























43 Amortization of costs that began before your 2010 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 


43 


140. 


44 


140. 



016252 12-21-10 
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Form 8868 
(Rev January 2011) 

Department of the Treasury 
Internai Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



• If you are fihng for an Automatic 3-Month Extension, complète only Part I and check this box 

• If you are fihng for an Additional (Not Automatic) 3-Month Extension, complète only Part II (on page 2 of this form) 

Do not complète Part II unless you hâve already been granted an automatic 3-month extension on a previously filed Form 8868 
Electronic filing (e-file) You can electronically file Form 8868 rf you need a 3-month automatic extension of time to file (6 months for a corporation 
required to file Form 990 T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension 
of time to file any of the forms listed m Part I or Part II wrth the exception of Form 8870, Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the 1RS m paper format (see instructions) For more détails on the electronic filing of this form, 
visit www «s qov/efile and click on e-file for Charities & Nonproftts 



Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed) 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complète 
Part I only 

AH other corporations (mcluding 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns 



► □ 



Type or 


Name of exempt organization 


Employer identification number 


print 


The American Breast Cancer Foundation 




File by the 
due date for 


Inc . 


52-2031814 


Number stieet, and room or suite no If a P box, see instructions 




filing your 
relurn See 
instructions 


1220-B East Joppa Road, No. 332 




City, town or post office, state, and ZIP code For a foreign address, see instructions 
Baltimore, MD 21286 





Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990 BL 


02 


Form 1041 A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990 T (trust othei than above) 


06 


Form 8870 


12 



Avi Grant , CFO 
The books are m the care of ► 122Q-B East Joppa Road 



Towson, MD 21286 



fax No ► 410-825-4395 



Téléphone No ► 410-825-9388 

If the organization does not have an office or place of business m the United States, check this box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 



► □ 

If this is for the whole group, check this 



box ► If it is for part of the group, check this box and attach a list wrth the names and EINs of ail members the extension is for 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

November 15, 2011 , to file the exempt organization return for the organization named above The extension 
is for the organization's return for 
calendar year or 

and endmg MAR 31, 2011 



► [x] tax year begmnmg APR 1, 2010 



If the tax year entered in line 1 is for less than 12 months, check reason 
□ Change m accountmg penod 



Initial return Final return 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable crédits See instructions 


3a 


$ . 


b If this application is for Form 990-PF, 990 T, 4720, or 6069, enter any refundable crédits and 
estimated tax payments made Include any pnor year overpayment allowed as a crédit 


3b 


$ . 


c Balance due. Subtract line 3b from line 3a Include your payment wrth this form, rf required, 
by usmq EFTPS (Electronic Fédéral Tax Payment System) See instructions 


3c 


s . 



Caution. If you are gomg to make an electronic fund wrthdrawal wrth this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions 
LHA For Paperwork Réduction Act Notice, see Instructions. Form 8868 (Rev 1-2011) 



023841 
01-03-11 



